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はじめに
１型糖尿病に自己免疫性甲状腺疾患（Autimmune
thyriud dsease : AITD）を合併しており Addison病を
欠く疾患群は，Neufeldらにより多腺性自己免疫症候
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Free T３ ２３．７ pg/ml
Free T４ ＞７．７ ng/dl
TSH ＜０．１ μU/ml
Thyrogl． ５５８ ng/ml
TRAb h １３．６ IU/l
抗 Tg-Ab ３．７ U/ml











抗 GAD-Ab ４４４０ U/ml














抗 SSA-Ab ＜７．０ U/ml
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表３ Graves’病と SPIDDMを合併した APS型のHLA（本邦報告例）
報告者 年 年齢・性 GAD-Ab（U/ml） HLA
大森ら９） ２００１ ５９・M ７．１
A２６（１０），A３１（１９），B６１（１０），B５６（２２），
DR６，DR９， Cw３，Cw４，
安原ら１０） ２００１ １４・F ２９，２００
A２，A２４，B５４，B６１，Cw１，Cw３，
DR４，DR５３
寺島ら１１） ２００２ ３８・F ２２，６００
A２，A１１，B３５，B５４（２２），Cw１，Cw３，
DR２，DR９，DR５３，DQ１，DQ３
小口ら１２） ２００３ ７８・F ２９１，０００
A３０（１９），A２６（１０），B１３，B６１（４６），
DR４，DR７， Cw６，Cw３
報告例 ２００６ ７０・F ４，４４０
A１１，A２４，B６１，B５４，
DR４
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A Case of Graves' Desease Patient with Simultaneously
Coexistent Type１ Diabetes Mellitus who Needed Subtotal
Thyroidectomy Because of Allergy to Anti-Thyroid Drug
Keiko MIYA, Hiromitsu TAKIZAWA, Yoshiko KANEZAKI, Tomonori YOSHIDA
Yoko ABE, Yasumi SHINTANI
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was ７０-year-old woman with hypertension treated at nearby clinic. Towards the end of June
２００５, she felt thirst, palpitation and became lean notwithstanding well eating. These symptoms were continued
over ２ months. Because of ５Kg weight loss, she consulted nearby physician on August １９. She was pointed
out finger tremor, much urine glucose, and had been recommended to enter our hospital immediately.
Since her grade  Goiter, tachycardia（１００／min）, and hyperthyroid state with positive autoantibodies to thy-
roid gland, she was diagnosed as having Graves’ disease（free T４>７．７μg/dl, TSH<０．１μU/ml, TRAb-human１３．６
U/l, anti-TPO antibody３８．３U/ml, anti-Tg antibody３．７U/ml）. At the same time, she also was with type１diabetes
mellitus（PPG５３２mg/dl, HbA１C１３．２％, U-CPR２．４μg/day, anti-GAD antibody４４４０U/ml, IA２antibody >５０．０U/ml,
ICA positive）, and with no other endocrine dysfunctions. Thus she was diagnosed as having autoimmune poly-
glandular syndrome （APS type ）. Her Graves’ disease seemed to develop almost simultaneously with type１
diabetes mellitus at that time.
We started to treat her with anti-thyroid-drug and insulin injection（３０mg of MMI, １５０mg of KI, ２４U of
insulin/day）, then her conditions were improved gradually. On August２９，her free T４ levels had reduced to
３．１μg/dl. From August３１ on, she had high fever（３８．０～３９．０℃）without leucocytosis persistently. On September
４, MMI administration was stopped on suspicion of drug allergy, after then her fever subsided rapidly. On
September ９, we administrated ３００mg/day of PTU to her because of her disagreement to surgical therapy.
However, on October１８, she was suspected having with PTU-induced hepatic injury with ALT elevation（ALT
５９U/l, γ GTP９１U/l）. Therefore, on October３１，subtotal thyroidectomy was performed.
After１５months later from onset, she required insulin injection only１１U/day to normalize her plasma glucose
level and still had high level of anti-GAD antibody in her serum. Following these findings, we considered she
was with slowly progressive type１ diabetes mellitus. She had A２４, B５４, B６１, DR４ that were considered as
type１ diabetes mellitus and APS type  associated HLA type.
Key words : autimmune poliglandular syndrome : APS typeⅢ, slowly progressive diabetes mellitus type１:
SPIDDM, Graves’ disease
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